SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfiel County

Planning and Zoning Depart.
PO Box 58

Washburn, W| 54891

(715) 373-6138

APPLICATION FOR PERMIT

Permit #:

BAYFIELD COUNTY, WISCONSIN

) ETEITE

1"\\\[ .

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.

Date:

190140
(-3-19

Amount Paid:

00 7’07}’/ /
KO (p319 |

Refund:

Doy finld O
DayIcu OUs

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED—> | & LAND USE

[ SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
LINDA & prasto ¢.0-ex 4oz thiceo W AU (115 TA %13
Address of Property: City/State/Zip: v ¢ Cell Phone:
79005 CateT ko AEED iS4y
Contractor: Contractor Phone: Plumber:

el coNgteaerion)

NIS-29 1520

20 Cupe Qv Wtz

Plumber Phone:

Y7719 2702

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/Stat%éiﬂ: D W' Written Authorization
. LAN | Attached
% Vesian éﬁdbm@q ~Joe (Bt 115 18E-(ovH | §0% wwaale oe WELT, " S4By FYes  No
PROJECT Tax ID# l Recorded Document: (Showing Ownership)
LOCATION Legal Description: (Use Tax Statement) Z q@% b Zﬂ' % L
Gov't Lot Lot(s) CSM | Vol &Page ['cSM Doc# Lot(s) No. Block(s) No. | Subdivision:
1/, 1/4
V 1 Quer NTE
y Town of: Lot Size Acreage
on 24 ip 5l 0
Section , Township g N, Range % w WW 2., ' z %
. - Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes--—-continue —p- feet | Fioodplain Zone? Present?
Jﬁshoreland —> . . . . Y
7\!5 Property/Land within 1000 feet of Lake, Pond or Flowage Distancg Structure is from Shoreline : es Yes
If yes---continue —p /7 feet »No “No
[l Non-Shoreland o
Value at Time
# of Type of
of Completion T What Type of V\\llp;t p
* include Project # of Stories Foundation in Sewer/Sanitary System £
donated time & £ Is on the property? roo‘;
material structure property
ew Construction )ﬁ 1-Story ] Basement 01 ﬂmicipal/ﬁty #City
s '] Addition/Alteration | [ 1-Story + Loft | 34 Foundation | % 2 2 (New) Sanitary Specify Type: UALapwn. | SCWell
Z I:M ) [)( !) [1 Conversion [] 2-Story 0 03 L] Sanitary (Exists) Specify Type: O
L] Relocate (existing bidg) | ] O X Privy (Pit) or [l Vaulted (min 200 gallon)
[1 Run a Business on Use [] None [l Portable (w/service contract)
Property I Year Round ] Compost Toilet
[ [] [l None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: <D Width: ;' Height: [§ “¢*
Proposed Use v Proposed Structure Dimensions e
Footage
[ Principal Structure (first structure on property) ( X )
§ | Residence (i.e. cabin, hunting shack, etc.) ( 4o x 2% ) 1120
with Loft ( X )
wﬁ Residential Use -~ with a Porch ( 3 X & ) 298
. with (2"9) Porch (4o X ¥ ) 320
with a Deck ( X )
with (2n) Deck ( X )
)
O (Bﬁﬁlqéﬁiésﬂé@n e with Attached Garage ( X )
N 02 "‘)’I‘ﬁﬂ'ﬂ‘ O Bunkhouse w/ (L] sanitary, or [ sleeping quarters, or [1 cooking & food prep facilities) | ( X )
HIN ()3 ZU1d = ;
JUN 05 2l O || Mobile Home (manufactured date) ( X )
. [0 || Addition/Alteration (specify) ( X )
[_vioafpianieStaf— - :
| Accessory Building (specify) ( X )
0 | Accessory Building Addition/Alteration (specify) ( X )
[ | Special Use: (explain) ( X )
O Conditional Use: (explain) ( X )
0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we)acknowledge that | (

we) am

(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable time for the purpose of inspection.

Owner(s):

(If there are Multiple Owners;Ded on the Deed All Owners must sign or letter

/

Authorized Agent:

(s) of authorization must accompany this application)

) Jo Ces Vs ¢ Nty

(IF you aré‘ﬂgj/ng on behalf of the owner(s) a letter of authorization nust accompany this application)

Address to send permit VA"“/ &vamﬂﬂ ) zMﬂS W wm_mwm_

If you recently purchased the property send your Recorded Deed

LeTIE. Hom Saro ALY Disteser

]

Date

A

Attach

Copy of Tax Statement




y APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE
elow: Draw or Sketch your Property (regardless of what you are applying for) ; s 2
., . ' Fill Out in Ink - NO PENCIL

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

[ bee tder 41 @

Please complete (1) - (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point) |

Description Measurement Description Measurement
Setback from the Centerline of Platted Road (/% Feet Setback from the Lake (ordinary high-water mark) —7< 22 DFeet
Setback from the Established Right-of-Way 71N Feet Setback from the River, Stream, Creek - Feet

g T
Setback from the Bank or Bluff F5" 13 0 Feet
7 t
Setback from the North Lot Line 1560 W Feet
Setback from the South Lot Line 90 M7 Feet Setback from Wetland = Feet
= T v =
Setback from the West Lot Line S »—  Feet 20% Slope Area on the property [1Yes )ﬁ No
. o t > g

Setback from the East Lot Line 220 L g Feet Elevation of Floodplain )JA’ Feet
Setback to Septic Tank or Holding Tank N¥ Feet Setback to Well NV Feet
Setback to Drain Field NP Feet
Setback to Privy (Portable, Composting) -1hr T Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: 07 5 06/83 # of bedroomi/ Sanitary Date: 7/2 7/67
Permit Denied (Date): R for Denial:
i ied (Date) eason for Denia Q(” ‘,\"
Permit #: / 9’_0/9/0 Permit Date: (p i g ‘/ ?
<
Is palicl:j:Eeésil;b;itgr\f:gfst?t E: ::: Eseedd% Ret(ford)T O x: Mitigation Required | [l Yes No Affidavit Required | O Yes No
, P o acoiEsous ki) Mitigation Attached | [ Yes No Affidavit Attached | [ Yes No
Is Structure Non-Conforming | [ Yes [l No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
OYes OWo Case #: 0 Yes E{ No Case #:
Was Parcel Legally Created (_'{Yes [ No Were Property Lines Represented by Owner A Yes [J No
Was Proposed Building Site Delineated JZ’Ves [ No Was Property Surveyed )Z’Yes 0 No
. Y ~ s
Inspection Record: 5 ,de. $dn ke d ant PfrPd‘-g’ \Caes pmaried (SU‘ 4,,\/ o i fypm,f Zoning District ( RRB)
s fotadim hgs c Snce g7-q4eal plams sibwmotid . Hovae s new Lakes Classification ( | - | IS upebis
CoPosadd v Grvierlamcie Bvm LG LE ad \mbe. i vp-e
Date of Inspection: | Inspected by: Date of Re-Inspection:
5/21 /1 pected®  Todd N ortove! P

Condition(s):Town, Committee or Board ConditionsAttached_? UYes O No-(if No they need to be attached.) o '1
Utibem Pueliisa Gde Cubc)Reisst Mist be o bboinid from the locslly tindinchd voC instechnn agacy)
Pl ¥o Syt Sidchon, NO pressurized yeted oy Lix+iles /.F,.ij\—s in SHuelvie Aiev b strycture

hav: SMuffrw Oaneehon 12 o permisred Pow TS | MUSH  wact Ma:rfain Set Vacks.

Signature of Inspector: l/[ l Nﬁ f ( Late oprproval:SIZ’q/tq
4

Hold For Sanitary: [] Hold For TBA: [ Hold For Affidavit: [ Hold For Fees: [] O

®®August 2017 (®Nov 2018)



5/29/2019, 8:49:1
Lake Superior
1
2
3
Zoning Districts
(F1) - Forestry - 1
(R-RB) - Residential - Recreational Business

Bayfield County Web AppBuilder

7

All Roads Survey Maps

Wetlands " Meander Lines
“ Federal . UnRecorded Map

Ashland Co Parcels ©.! Approximate Parcel Boundary
= sate @ Recorded Map

Douglas Co Parcels D Section Lines
County Corner Tie Sheets

Rivers Government Lot Section Corner Monument on File

D . = Town
Lakes Municipal Boundary
7 CFR

Section Corner Monument Referenced on Survey
Tie Lines =™ Red Cliff Reservation Boundary
Private

Bayfield County Land Records

Web AppBuilder for ArcGIS
Bayfield County Land Records |




village, State or Federal

P wiay Also Be Required BAYFIELD COUNTY

LAND USE - X

SANITARY - 07-0583
SIGN - PERMIT

CS;IE)IIE\ICE)IG-II_O_N AL — WEATHERIZE AND POST THIS PERMIT
BOA — ON THE PREMISES DURING CONSTUCTION
No. 19-0140 Issued To: Linda Bristol

Location: - Y of - % Section 29 Township 81 N. Range 3 W. Townof Russell
Gov't Lot lot 9 Block Subdivision CIiff Pointe CSM#

For: Residential Use: [ 1- Story; Residence (40’ x 28’) = 1,120 sq. ft.; Porch #1 (36’ x 8’) = 288 sq. ft.;
Porch #2 (40’ x 8’) = 320 sq. ft. ] Total Overall = 1,800 sq. ft.

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): A uniform dwelling code (UDC) permit must be obtained from the locally contracted UDC
inspection agency prior to the start of construction. No pressurized water or fixtures/faucets
in structure prior to structure having an approved connection to a permitted POWTS. Must

meet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. June 3, 2019

This permit may be void or revoked if any performance conditions are not completed Date
or if any prohibitory conditions are violated.




A

SUBMIT: COMPLETED APPLICATION, TAX

ST"\Tl'\‘»IIENT AND FEE TO:

1 Bayfield County

PO Box 58
Washburn, Wi |
(715) 373-6138

Planning and Zoning Depart.

891

APPLICATION FOR PERMIT

Permit #:

BAYFIELD COUNTY, WISCONSIN

19-0148 ——

n

I may 1520

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.

DaviRald Na "3
=43 A105° BYAY;

Date:

lo-5-19

Amount Paid:

R9p 5ISC

Refund:

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

ZOThg DePL

FILLOUTININK (NO PENCIL)

|
TYPE OF PERMIT REQUESTED —> I IiLAND USE O SANITARY [0 PRIVY [1 CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER

(Address of Property:

20610 otd Lo . K.

Rl

WE S 45/

Omfngr’s Name: / 7 Mailing(l‘\d?res_s: ) cé City/State/Zip: o _ | Telephone:
o (L NVELSoL” Skelie, ot \Paye o a 45 |\ na 773235
City/State/Zip: Cell Phone:

PE2913-17%)

Contractor: Contractor Phone: Plumber: Plumber Phone:
CLEARY 75 435 2273 VA AR
Authorized Agent: (Person Signing Kpplication on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes [ No
Tax ID# p T ) el ;7 g Recorded Document: (Showing Ownership)
LZ?:?\JTFICO‘L Legal Description: (Use Tax Statement) p R 2 Sed SE o /' #I0 ng U . L.‘ 3 o F Z 8
99 9L t
¢ T Gov't Lot Lot(s) csm Vol & Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
Q\N /4, X 1/4
- Town of: Lot Size Acreage
Section _ , Township ;’ N, Range "l W -
ussel | 5
[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet | Fioodplain Zone? Dresant?
[] Shoreland —p| - )
(] Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes Yes
If yes---continue —p feet No No
@Non-Shoreland
Value at Time
Total # of Type of
of Completion baaianine What Type of ‘le .
* include Project # of Stories Foundation g Sewer/Sanitary System °
donated time & o Is on the property? )
material Struciire PIOpCy
N) New Construction 3l 1-Story [l Basement 01 [] Municipal/City [1 City
5 : [ Addition/Alteration | [ 1-Story+Loft | [I Foundation | [l 2 M (New) Sanitary Specify Type: Sy )0 Well
n i D =
30' L | Conversion [] 2-Story b jjg_lg O 3 [1 Sanitary (Exists) Specify Type: O
[] Relocate (existing bidg) | [ 0 [] Privy (Pit) or [ Vaulted (min200gallon) | —
1 Run a Business on Use N None [1 Portable (w/service contract)
Property Nl Year Round [1 Compost Toilet
0 il ] None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: % o7 A Width: 7 2 Height: /%, #
32 3 N Lear -4 ’
= § uar
Proposed Use v Proposed Structure Dimensions e
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
&( Residential Use with a Porch ( X )
with (2nd) Porch ( X )
with a Deck ( X )
with (2n4) Deck ( X )
[J Commercial Use with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) ( X )
O Mobile Home (manufactured date) ( X )
q o [ | Addition/Alteration (specify) . ] ( X )
Municipal Use ™ | Accessory Building (specify) Yo\~ S\d Y , (2LX28 ) % 9
O iti i wy) W[ Lean 4o ( 32 x g) 256
O | Special Use: (explain) ( X )
0 | conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purposermnspection.

/4

Z\——

(If there are Multiple

Authorized Agent:

ners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Date 5/" /45— A Q’
Date
Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed




APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

¥
below: Draw or Sketch your Property (regardless of what you are applying for) ] 5 5 ’
; e —— Fill Out in Ink — NO PENCIL
(1) Show Location of: Proposed Construction
(2) Show / Indicate: North (N) on Plot Plan
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property |
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20% |
] Pt
s
. y {
meymfu rff//g’ |§
e i T -
/ s
Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)
Description Measurement Description Measurement
Setback from the Centerline of Platted Road 3 Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line 5)al Feet
Setback from the South Lot Line 149 Feet Setback from Wetland / Feet
Setback from the West Lot Line 214 Feet 20% Slope Area on the property /7 [lYes [INo
Setback from the East Lot Line 156 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank S0 Feet Setback to Well Yo Feet
Setback to Drain Field 35 Feet
Setback to Privy (Portable, Composting) (¢ Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.,

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

2-89s

Sanitary Date: 8’/.25 /’2

Permit Denied (Date):

Reason for Denial:

Permit #: /9"01 L/ x Permit Date: é _5‘_/9
racam oo et | Dy ot fne | wetonveaures | oves ol | o e | cves  ghue
< P Ak Mitigation Attached | [ Yes No Affidavit Attached | [ Yes No
Is Structure Non-Conforming | [ Yes No
Granted by Variance (B.0.A.) ; Previously Granted by Variance (B.O.A.)
0 Yes fiNo Case #: 0 Yes [fNo Case #:
Was Parcel Legally Created Zﬁ(es [J No Were Property Lines Represented by Owner .-E{es [J No
Was Proposed Building Site Delineated | #'Yes [ No S Jtalis S Was Property Surveyed | [l Yes # No
Inspectlo:lRecord: ! bwners - Si L M,-/( Mfaﬂ’-r( Set LM,C ke < 75 Zoning District (¥ )

loce b, popencs

Lakes Classification (

AR

Date of Inspection: 5’/?, /(q

| Inspected by: = c&{ UW/M’//

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes O No-— (If No they need to be attached.)

p’f/vu‘/rc 5/1.«// Mt
. ghicure Wty
Meintni, <ofba cks

Vsed
vt Coef i WL

vl

Cr N

hvmor pabsnton_  No
bo PoNTI. b st aof

resSUTi Zp—(( M}A,/t,/

Signature of Inspector: ( [ﬂ/ A/of 7/(”
0> WTD

Date of Approval: 6/3/ /1

Hold For Sanitary: [ Hold For TBA: [

Hold For Affidavit: [

Hold For Fees: [

O

®®August 2017

(®Nov 2018)



city, Village, State or Federal

sy Aisosoreaured | BAYFIELD COUNTY

PERMIT

; WEATHERIZE AND POST THIS PERMIT
' CONDITIONAL B ON THE PREMISES DURING CONSTUCTION

BOA -

No. 19-0148 Issued To: John Nelson

Par in
Location: SW % of SE % Secton 5 Township 51 N. Range 4 W. Townof Russell

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Pole Building (32’ x 28’) Lean-to (32’ x 8’) = 1,152 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Structure shall not be used for human habitation / sleeping purposes. No pressurized water in
structure without an approved connection to POWTS. Must meet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. June 4, 2019

This permit may be void or revoked if any performance conditions are not completed Date
or if any prohibitory conditions are violated.



[ SZBMIT: COMPLETED APPLICATION, TAX -

. STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #: I 9,0{52

: Blavfield Cot;n;v BAYFIELD COUNTY, WisconsIN /ENTERED ( /
Planning and Zoning Depart. T T 1 = Date: = L/_ q
PO Box 58 r#tg"smrﬁé(al‘geivég) I ';‘;,'/ E ] N 3 Amount Paid: - )
Washburn, WI 54891 In) N ’ 75' 5?‘/3 .
(715) 373-6138 Il M AY Il

‘ 09 2019

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid. !
Checks are made payable to: Bayfield County Zoning Department. e s
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPE OF PERMIT REQUESTED—» | W LANDUSE [ SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.O.A. [ OTHER
Owner’s N_ame: Mailing Address: @ City/State/ij: Telephone:
o = - ~ | \ 1
lnshnSeana ler ZH4S Bluobrw] Bavtbeld | L Sy
Address of Property: N 7 City/State/Zip: L : ) Cell Phone:
822045 Bl buny Rd- field , WI  SUYRKY 63923 4320
Contractor: ’ Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes [ No
PROJECT Tax ID# (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
ER TN Legal Description: (Use Tax Statement) /l(gq %5 bocument #: . .
AN
. Gov't Lot Lot(s) csm Vol & Page Lot(s) No. Block(s) No. | Subdivision:
N‘E 1/4, Ng 1/4
Town of: Lot Size Acreage
Section ( )'_‘I , Township : i ‘ N, Range %_ W Qu\ggﬂ;l ‘ LO(OO)( (0(00 |O
[1Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
N Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
1 Shoreland
L JTs Property/Land within 1000 feet of Lakr Flowage Distance Structure is from Shoreline : U Yes MYES
If yes---continue —p 50 feet M No RgNo
KNon-Shoreland
Value at Time
of Completion : £ Stori # What Type of
*include Project an:/zr z:g::)ent Use of Sewer/Sanitary System Water
donated time & bedrooms Is on the property?
material
q—-) [] New Construction ¥ 1-Story [J Seasonal w1 [ Municipal/City [ City
Iq® O Addition/Alteration | [1 1-Story +Loft | )X Year Round | [J 2 0 (New) Sanitary SpecifyType: _____ | X Well
: [1 Conversion [l 2-Story O 03 ‘DA Sanitary (Exists) Specify Typem. . |
[1 Relocate (existing bldg) [l Basement a [J Privy (Pit) or (! Vaulted (min 200 gallon)
XRun a Business on [] No Basement [1 None [l Portable (w/service contract)
Property [1 Foundation [J Compost Toilet
O ad [J None
Existing Structure: (if permit being applied for is relevant to it) Length: 24 Width: 24 Height: 1L
Proposed Construction: Length: Width: Height:
% ! Square
Proposed Use v Proposed Structure Dimensions 9
Footage
Principal Structure (first structure on property) ( X )
¥ | Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
)fﬂ_/ Residential Use with a Porch ( X )
with (2") Porch ( X )
with a Deck ( X )
with (2") Deck ( X )
h Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (U sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
o O | Addition/Alteration (specify) ( X )
-} Municipal Use [0 | Accessory Building (specify) ( X )
O | Accessory Building Addition/Alteration (specify) ( X )
= ) -
@\ Special Use: (explain) < ol Nt Ko—’kb‘ ( Z"{ X 29 ) L, W
[0 | Conditional Use: (explain) ( X )
00 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)
am (are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the

above described prop@y reasonable time for the purpose of inspection. ~ \
Owner(s): \/ Date 6 I,Z—‘ - \ q

(If there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent: Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach
Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Address to send permit




: Draw or Sketch your Property (regardless of what you are applying for) ]

Show Location of: Proposed Construction
(2) Show / Indicate: North (N) on Plot Plan
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Sec A s cd R

Please complete (1) - (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement
Setback from the Centerline of Platted Road 1 &) Feet Setback from the Lake (ordinary high-water mark) NA Feet
Setback from the Established Right-of-Way () Feet Setback from the River, Stream, Creek NA Feet

i Setback from the Bank or Bluff NA Feet

Setback from the North Lot Line Reoa J Feet
Setback from the South Lot Line L /e Feet Sethack from Wetland g1 Feet
Setback from the West Lot Line 2 vSo 9  Feet 20% Slope Area on property []Yes ¥ No
Setback from the East Lot Line W o Feet Elevation of Floodplain L Feet
Setback to SeptitTamic or Holding Tank \S Feet Setback to Well 3y Feet
Setback to Drain Field ND Feet
Setback to Privy (Portable, Composting) \g ! T Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: 2 79 0 9 g # of bedrooms: ‘2 Sanitary Date: 8//&0 / ? 7
Permit Denied (Date): Reason for Denial:
Permit #: }q O/SQ Permit Date: (p (7/ / 9
Is Pz::cPeT::\ecljnilr;bt;itg\]/\?:g?st?t E] z:: ((FDQE‘:’/OC‘( RetFord) A :\\:2 Mitigation Required | [ Yes No Affidavit Required | O Yes No
) : P gea; Lontiguotsiatis) Mitigation Attached | L Yes 1 No Affidavit Attached | [ Yes No
Is Structure Non-Conforming | O Yes [O'\No
Granted by Variance (B.O.A.) Previou%ranted by Variance (B.0.A.)
I Yes r/No Case #: [ Yes o Case #:
Was Parcel Legally Created ﬁYes O No Were Property Lines Represented by Owner | [@Yes " o _ {1 Na »
|~ was Proposed Building Site Delineated | ¥Yes O No ) Was Property Surveyed | [#Ves 0 No
| tion Record: lighm ' r ghrrs I > ‘
g ) 4 Apf#l"hgn o W iy ”\) pre-eyish '3 b'"/‘l "3 Fond JMU'_“M bomicluruss Zoning District ( C‘ )
b lt in wetlan CP{N;H: ), Klss appencsl 4o hos/e an ov4 Call Pipe »m o
r\ W'o(i""\ bl (Pfh/img ’ ) . Lakes Classification ( — )
Date of Inspection: 5/2‘ I 9 | Inspected by: /“;_ [ ( U o ( Date of Re-Inspection:
Condition(s): Town, Committee or Board Conditions Attached? " Yes [l No- (If No they need to be attached.)
A Healdh Dbﬂ. Lianse MIST b JLAU'M /Orr‘r’r s /wh:j_ un UW“'L‘//'
Stiiehire [ et lamd Most e pmore L fo a eoelt dyvxf/im lo catrm o). o
) methg ok Ahis U s ISSve dade .
Signature of Inspector: ——m / Date of Approval:
(o= a( l)\) NN ive G (d]11
Hold For Sanitary: Ll Hold ForTBA: [1 | Hold ForAffidavit: [1 ___ | Hold For Fees: [] [

G 4 - Pipe Unbrmedd as dminbile Coe acovnd Holdinn ot to luond fonle o Elosir N
“ P

o o (gnﬁw,/,..(,)‘ W oa e Corp Lo~ leco

® October 2016 s i
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Spangler Plot Plan

PRPID /T ax(ID[=]28532
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5/9/2019, 2:43:43 PM

Nonmetallic Mine “ County

1:1,566
i Wetlands = Town 0 02 4 0.07 54
Rivers ~— CFR 0 0.03 0.06 0.11 km

O Lakes " Private Bayfield County Land Records Department , Bayfield County

Approximate Parcel Boundary Lake Superior Shoreline Recession Segments
Road Type +* Approximate average annual rate of bluff recession in this reach of shoreline is 0.3 feet.

= Federal +*  Approximate average annual rate of bluff recession in this reach of shoreline is 0.3 feet.
Web AppBuilder for ArcGIS

= State *+*  The average annual rate of bluff recession in this reach of shoreline is approximately 0.1 feet. Bayfield County Land Records Department | Bayfield County |




BAYFIELD COUNTY
ECI—AL—CIassA PERMIT

WEATHERIZE AND POST THIS PERMIT
(B:CC))'ZIDITIONAL B ON THE PREMISES DURING CONSTUCTION

No. 19-0152 Issued To:  Kristin Spangler

Par in
Location: NE Y% of NE % Section 4 Township 51 N. Range 4 W. Townof Russell

Gov't Lot Lot Block Subdivision CSM#

For: Residential Other: [ 1- Story; 1 — Unit; Short-term Rental (24’ x 24’) = 576 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): A health department license must be obtained prior to renting. Unpermitted structure in
wetland must be moved to a code compliant location within 6 months of this permit issuance
date.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. June 4, 2019

This permit may be void or revoked if any performance conditions are not completed Date
or if any prohibitory conditions are violated.



